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WISCONSIN BIRTH GERTIFICATE APPLICATION

(for Mail or In-Person Requests) TYPE or PRINT.

PENALTIES: Any person who wilfully and knowlngly makes a false apptication for a birth certificate Is guilly of a Class 1 felony [a fine of nol more than $10,000 or
limprisonment of not more than 3 years and 6 months, or bolh, per s. 88.24(1)]. Any person who wilfully and knowingly obtains a birih cerlificale for fraudulent

. APPLICANT INFORMATION "

purposes Is guilly of a Class [ felony [a fine of not more than $10,000 or imprisonment of not more than 3 yaars and 6 months, or both, per s, 69 24({1), Wis, Stats.].

The informatlon In Section ! Is about the person completing this application.

{See e 4 on page 2.)

YOUR CURRENT NAME - Fiest : Midale : Last YOUR DAYTIME TELEPHONE NUMBER
s | | C
YOUR STREERT ADDRESS (CANNOT be a P.O. Box address} Apt. Ne MAIL TO ADDRESS (if different) Apt. No
City, Viilage, or Township 1 State : ZIP Cede Cily 1 Slata ! ZIP Code
E : : :
’ ¥ 1 [}
¥ t 1 ]
TYPE OF CURRENT VALID PHOTO ID t PHOTO I3 NUMBER STATE OF ISSUANCE EXPIRATION DATE
1]
;
3

L. APPLICANT’S RELATIONSHIP T
 PERSON NAMED ON THE CERTIFICATE |

According to Wisconsin Statute, a CERTIFIED copy of a blrth eertificate is cml),r avallable to those with a “direct and tangible Interest” (cafegories A — £ helow.}
You may select {o receive an uncertified copy If you Just need a copy for Informational purposes OR {f you do not meet the crilerla for categeries

A—E. In that case, you may check category F below. {See flem 1 on page 2 for more delails.}

Check one box which Indicates YOUR RELATIONSHIP to the PERSON NAMED on the birth certificate.

3] A tam the PERSON NAMED on the birh cerlificata.

{1  B. lama member of the immediate family of the PERSON NAMED on the blrth cerlificate. (Only those listed helow qualify as immediale family.}
NOTE: Grandchildren, step-parenis, step-chitdren and step-brothers/siep-sisiers may only oblain certiffied coples as section I, calegories C— E.}
CHECK ONE. [ Parent {(whose name Is on the birth cerlificate and whose parental rights have pol been lerminated)

L1 Current Spouse 3 Brother/ Sister [ Grandparent []Chitd [ Current Domesiic Pariner {registered in tha Wis. Vila! Records System)

G. tam the lagal custodian or guardlan of the PERSON NAMED on the bich cerlificale. (Legal proof is required. See item 1 an page 2.}

D. |am a represontative authorized, la writing, by any of the aforementioned (calegories A - C). {The wrillen and nofarized authorizalion must
accompany this application. See item 1 on page 2.} '
Specify whom you represent.

C

:

[1 E. Ican demonsirate that the information from the birth cerlificate Is necessary for the determination or proteclion of a personal or propeﬂy right for
myselffmy client/my agency. (Proofis required.)
Specify your Inferast.

O F. Uncedified copy {information purposes only; not valid for legal purposes} - Persons nol in ca(egbries A - E above OR who do nol need a copy for legal
purposes. {See ftem 1 on page 2.)

PURPOSE FOR WHICH CERTIFICATE {5 REQUESTED {Specify. This informalion will assist us In processing your request.)

FEE IS NOT REFUNDABLE IF NO RECORD IS FOUND. CANCELLATION REQUESTS ARE NOT ACCEPTED,

- a : B3 Search Fee (Includes one copy, If FOUNTY .......viiiiiiicin e e s e $20.00 __20.00

E | 3 Each additional copy of the same record, issued at the same time as the first copy X % 3.00
e . - Humber of additlonal coples
L2 Mola: If you cannet provide a spacific year of birth (al least wilhin a 5-year pariod), additlanal search fees will be charged for focating the record TOTAL

Make check or money order payable 10; Be sure to Include (1) compleled form, (2) acceptable idenlification, (3) any additional proof or authorization

required, (4} self-addressed, stamped, businrss-slza anvelane. and (5) check or money order.
Reglster of Deeds Mall your applicalion materlals and fee Qo- Waukesha Co. Reglster of Deads 515 W, Moretand Blvd. Room 110 Waukesha Wi 53188

. =-7+{ BIRTH NAME - First ' Middte ! Last Name as it appears-on the birth certilicate
g ‘ ' : .
iyt H H
) 8-0 | SEX BIRTHDAYE (Month/ Day ] Year} PLACE OF BIRTH - County E PLACE OF BIRTH - Gily, Village, or Township
L i Male [ Female : B
B N r
. ,:E %: Mother's Firsl Name ! Mother's Middle Name ; Mother's Lasl Name ("Malden Name’) as it appears on the birlh cerificate
EE ) ) i
SR H H

ia o | Father's Firsl Name i Father's Middle Name i Father's Last Name as it appears on [he birih cerificate
= ; 3
A ! 1

1 i

| heraby altest that the information provided on this application is correct lo the best of my knowletge and beffef and that Fam enliled to coples of the requested birlh certificate In
accordance lo the calegories listed above,

SIGNATURE - Applicant (person named in section 1 who Is completing this apptication) Dale Sigaed (Month / Day { Year)

%

Vital Regords Staff Use: File Date Mother's County of Residence Cerilficate Numher

Important: If you do not sign and date this form above A, your request cannot be processed.'




